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 Ensure high quality maternity services, parenting 
programmes, childcare and early years education to 
meet need across the social gradient

 Ensuring that parents have access to support during 
pregnancy is particularly important

 An integrated policy framework is needed for early child 
development to include policies relating to the prenatal 
period and infancy, leading to the planning and 
commissioning of maternity, infant and early years 
family support services as part of a wider multi-
agency approach to commissioning children and 
family services

Giving Every Child the Best Start in Life 

is crucial to Reducing Health Inequalities

Early Years, Parenting and Relationships Conference, 12 July 2016
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A life course approach

Perinatal period

Fair Society, Healthy Lives, 2010
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Key factors for poor development outcomes

•Parental depression*

•Parental illness or disability

•Smoking in pregnancy*

•Parent at risk of alcoholism

•Domestic violence

•Financial stress*

Teenage mother, smoking in pregnancy and parental depression 
frequently occur together
Associated with worst outcomes – cognitive emotional, conduct, 
hyperactivity, peer & pro-social 
Analysis of MCS, Sabates & Dex, 2013

•Parental worklessness

•Teenage mother

•Parental lack of basic skills, which limits 

daily activities

•Household overcrowding

Early Years, Parenting and Relationships Conference, 12 July 2016
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Maternal depression – persistent or episodic
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Outcome Age 5 yearsChild Age 3 yearsChild Age 9 months

Maternal

depression

Maternal

depression

Maternal

depression

Health Behaviour Learning & Development

Predictive modelling: PREview
Analysis of Millennium Cohort Study Outcomes aged 5 

(health, learning & development and behaviour)
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EIF review for perinatal period 
(evidence 3 and above)

Attachment
Universal : Family Foundations
Targeted-selected: Family Nurse Partnership
Targeted-indicated: Infant Parent Psychotherapy

However report did not focus on treating mothers 
mental health problems – anxiety and depression 
in antenatal and postnatal period

Early Years, Parenting and Relationships Conference, 12 July 2016
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The importance of perinatal mental 
health and attachment for child 

development

Vivette Glover

Imperial College London

EIF July 2016



EIF Interventions focussed on 
improving attachment

• Level 4

• Nurse Family Partnership-individual home visiting

• Family Foundations-group

Focus on couple relationship from antenatal period.

• Level 3

• Parent infant Psychotherapy (PIP), and Infant Parent 
Psychotherapy.



The mother’s emotional state in pregnancy and in 
the early postnatal period  
can have a long lasting effect on her child 



• Women have as many symptoms of 
depression and anxiety during pregnancy as 
postnatally

• Pregnancy can also be a time of increased 
domestic abuse and couple relationship strain





From fetus

To child

From fetus

To child



Fetal programming

Environment in the womb,
during different  sensitive periods
for specific outcomes,

can alter  the development 
of the fetus, 
with lasting effects on the infant and 
on the child.



Sensitive early mothering helps attachment, 
and can counteract some of what happens in 

the womb



The Fetal and Newborn Brain is “Under 
Construction”



Examples of antenatal stress reported to be 

associated with changes in development and 

behavior

 Maternal anxiety and depression

 Maternal daily hassles

 Pregnancy specific anxiety

 Partner or family discord

 Distress caused by 6 day war in Israel, 1967

 Experience of acute disasters, e.g. freezing ice storm, hurricane or 

9/11

 It’s not just extreme or toxic  stress or diagnosed mental illness



• Many of the women who are depressed while 
pregnant have suffered early abuse 
themselves, and are showing symptoms of 
PTSD.



Anxiety  and Depression

 Behavioural problems-ADHD, conduct disorder

 Impaired cognitive development

 Sleep problems in infants

More difficult infant temperament

 Victimisation in childhood 

 Schizophrenia, Autism

Antenatal stress associated with increased risk 
for :



Mental disorder in the child at 13 years old 

• For the children of the top 15% most 
anxious/depressed women in pregnancy, the  rate of 
a mental disorder at age 13 years is doubled from  
about 6 to 12% (after statistical analysis allowing for 
a wide range of other possible factors). 

• Effects similar with postnatal depression and 
additive.

• If mother is depressed/anxious antenatally and 
postnatally, risk of child having a mental disorder at 
13 years is about 20%.



Antenatal in utero cortisol and fMRI 
sustained attention response in children 
age 6-9 years n=32 (areas with a 
significant correlation p<0.01)

Sarkar et al (in prepn)



Attachment is a deep and enduring 

emotional bond that connects one person to 
another across time and space (Ainsworth, 
1973; Bowlby, 1969).

The secure attachment bond is the

Mothers who are depressed or anxious may find 
it hard to bond or to form attachments with their baby





Attachment Disorder

About 50% of children are securely attached

Insecure
20%  Avoidant
15%  Resistant
15%  Disorganised

Of the insecurely attached disorganised attachment is 
the most serious-children often appear frightened



Children with problems with 
attachment, especially disorganised 
attachment, may have many more 

emotional and behavioural 
problems later-be more aggressive

But many factors can also 
contribute to infant mental health 
including the couple relationship
and other aspects of parent child 

interaction



What should be done?



Perinatal depression care
(from Gavin, Meltzer-Brody, Glover, and Gaynes 2015)
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Lena

• “Emphasis of maternity service was 98% medical physical 
thing and 2% emotional”

Anne

“They’re more interested in you medically-have you got any 
lumps and bumps and pain?….They’re not asking how are you 
feeling at the moment?-are you coping?”

in Zoe Darwin PhD



UK Specialist community perinatal mental 

health teams (current provision)

Maternal Mental Health Alliance



Role of Professionals

• Detect and treat anxiety and depression both in pregnancy 
and postnatally
– Psychological interventions (eg CBT)

– Pharmacological intervention if needed

• Help with couple relationship problems or domestic abuse

• Help to create more social support

• Practical help with housing etc



EIF Interventions focussed on 
improving attachment

• Level 4

• Nurse Family Partnership-individual home visiting

• Family Foundations-group

• Level 3

• Parent infant Psychotherapy (PIP), and Infant Parent 
Psychotherapy.





Nurse Family Partnership:
Home visits for teenage mothers focus 

on:

• Teaching improved health related behaviour e.g
mother give up smoking

• Teaching competent care of children-better 
parenting

• Help with maternal personal development (e.g. 
family planning, more education, help with 
gaining employment)

• Also gave much social support –should help to 
reduce perinatal stress and anxiety/depression



Outcomes

from Nurse Family Partnership in USA(David Olds)

• Teenage mothers had heavier babies

• Less smoking

• Less child maltreatment during the first 2 years

• By 15 years the children had fewer behavioural problems and 
lower smoking

• and less than half the rate of criminal convictions and 
breaches of probation 

• But the benefits for crime and violence were mainly for girls. 

• Boys may need a top up intervention in adolescence



Family Nurse Partnership in the UK

• Outcomes assessed at 2 years

• No benefit in maternal smoking rates, 
birthweight or visits to A and E.

• But there was an improvement in cognitive 
development, and we need more evidence 
about emotional /behavioural outcomes at an 
older age.



Family Foundations

Group
Focus on couple relationship from 

antenatal period.
For all couples.

Low cost.
RCT showed a reduction in violence 

towards eachother and the child, 
improved child behaviour, and self 

soothing



Parent Infant Psychotherapy (PIP)

• Lieberman model

• Based on Selma Frieberg’s ideas of

• “The ghost in the nursery”

• Intergenerational transmission of trauma

• Weekly individual sessions  for a year



• We spend 50% less on early childhood 
interventions than some of the Nordic 
countries

• But 200% more on the  Juvenile Criminal

Justice system.

We spend less than 10% on adult mental health 
than on physical health







Public health implications of reducing 
stress/anxiety/depression in the perinatal 

period

• More than one million children in UK suffer 
from emotional, behavioural, and cognitive 
developmental problems

• Attributable load of such problems due to 
perinatal stress ~15 %

• Potential to reduce number of affected 
children in the UK by 150,000
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• How much influence does and should research evidence 
have on practice in this transformation area?

• What are the implications of the new evidence for service 
commissioning and delivery?

• What can evidence be designed to better inform local 
practice?

Group discussion
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